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City or Town Clerk or Election Cormmission

Please print or type all information, except signaturdd!3 i Pz
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3 = )

Type of report: (Check one) ‘ ,
[18th day preceding preliminary  [J8th day preceding election-  [130 day after election Eyear-end'report Cdissolution
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Jo HEWDERSoA) ST SomERWLIE | n¢ Dand s SomERUL LLE
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k . _ Tel. No. (Optional)) L Tel. No. (o‘ptional))

( : . SUMMARY BALANCE INFOR_MATIO_N: - : \

- Line 1: Ending balance from previous report $ ] 154. 069
Line 2: Total receipts this period (page2, line. 11) $ ) g
Line 3: Subtotal (line 1 plus line 2) _ S R VLA
- Line 4: Total expendltures this perlod (pageB Tine 14) $ J -0 — ‘
Lme 5 Endmg balance (line 3 minus line 4) - e $ ) 15709
Lme 6: Total m—kmd contributions this perlod (page 4) § o —0 —
| . Line 7: Total (all) outstanding liabilities (page 4) . '$- Vi £ 058 |
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Affi davxt of Commn‘tee 'I‘reasurer E .
1 certify that T have cxammed ‘this raport mcludmg aﬂnched schedules and it is, fo the best of my knowledge and Dbelief, a true and complete statement of all

. ‘campalgn.ﬁnance actwty, mcludmg all cnnmbnhuns lua.ns .rgceipts, expe.ndlmrss dlsbursemenrs -in-Jind contributions and Habilities for this reporting period
and represents the campalgn finance acimty uf all persons-agting wunder the authority or.on behalf of this committee in accordance with the requirements of

M.GL. ¢ 5 S ign under the: penalhes ofperjury P e
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Affidavit of Candidate: (check 1 box nnly)

'Ef Candidate with Committee and no activity mdependent of the committee
I certify that 1 have examined this report including attached schedules and it.is, to the best of my know]edga and belief, a true and complete siatement of all

campaign finance activity, of all persons acting under the anthorify or on behalf of this committes iri accordance with the requirements of M. G L.c. 55 1

heve not received any contributions, incurred any liabilities nor made any expendifures on my behalf during this reporting pemd

O Candidate without Committee OR Candidate with independent acuwt‘y filing separate report

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campalgn Tinance actlvlty, incluting contributions, loans, receipts, expenditures, disbursements, in-kind contributions end liabilities for this reporting period
ing under the authority or on behalf of this committee in accordance with the requirements of

aign fin civity of-4ll persons
57 ginr the penalties of perjury: .
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed aceounts and records of all receipis, but need only itemize those receipts over $50. In addmon
the occupation cma’ employer must be reported jfor all persons who contribute 5200 or more in a calendar year

This page may be copied if ddditional pages are réghired to _report ail receipts.  Please include your committee name and a page

number on each page. ' ‘ _
Date ' Name and Residential Address Amount Occupation & Employer _

Received (alphabetical listing required) (for contributions of $200 or more)

‘Line 9: Total receipts in excess of $50 (or listed above)

- —d-
Line 10: Total ;ebeipts $50 and under* (not listed above) e
Lize 11: TOTAL RECEIPTS IN THE PERIOD — Enter on page 1, line 2

* If you have itemized 1'6061pt5 of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above,
Page 2




'SCHEDULE B: EXPENDITURES

MG.L c. 55 requires committees fo list, in alphabetical order, ail expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $30 and under may be added
together, from committee records, and reported on line 13,

. This. page may be.copied if additional pages are required o report all expenditures. Please include your committes name anid 4 page”
number on ¢ach page. ' ‘

Date Paid To Whom Paid Address Purpose of Expenditure Amount |
{(alphabetical listing) ‘ ‘

i

'Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* — ] —
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES — A —

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. ' Page 3 .
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added

together from the committee's records and included in line 16. : ,
Date | From Whom Received* Residential Address .|  Description of Value

Line 15: In-kind over $50 | =—a -

. ‘ Line 16: In-kind $50 and under ey

Enter on  page 1,line 6 _ 'Line-l'?: T'otal In-kind —f

¥ If an in-kind contrlbutlon is recelved from a person who contrlbutes more than $5 0 in.a ca]endar year, you must report the name and -
address of the contrlbutor in addmon if the’ comnhutmn is $200 or more, you must also report the contributor’s occupation and

_ employer
SCHEDULE D: LIABILITIES "
- M G.L. ¢. 55 requires commzrtees to report ALL liabilities whzch have been reporred prewausly and are still outsrandmg, as wall as
those lrabzlmes incurred during this reporting period.

‘_Date __ToWhpm.D_l_l_e 'Ad-dre-ss” | ] Purpose Amount
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | g (7 0%
T - J L L.

This page may be copied if additional pages are required to report all actmty PIease include your committee name and a page number
on each page. " Page 4




